Introduction
With the reform and implementation of the new academic curriculum for the Bachelor's in Physical Education (PE) at the Midwestern Parana State University (UNI-CENTRO, Guarapuava, Paraná) in 2015, a course titled "PE in Primary Health Care" was created with the first class to be initiated in 2017. Also during this period with known participation from the PE department at the institution, the Program in Multiprofessional Residency in Primary Health Care with an emphasis in family health, approved in 2015, was implemented in 2016 and, since, has annually offered two job opportunities for PE, Nutrition, Physical Therapy, and Nursing graduates. Therefore, it was identified that a course that could contribute to qualify and promote the interest in students to Primary Health Care (PHC) was needed. Through literature 1 and exchanges with specialists in the field, researchers, faculty, tutors, health teams, and residents, especially those in PE, the course "PE in Primary Health Care" was planned, also counting on interactive actions, to lead the undergraduate to deepen their knowledge in the field and identify their role in the health team.
These interactive actions represent the direct or indirect activities with contribution of faculty and PE professionals as well as others in health-related fields with experience in Primary Health Care and were tools for the enrichment of discussion on the topic with students. Experiences reported helped responding some of the objectives of the course. We hope this report adds value to the academic discussions on the training of PE professionals in the context of Primary Health Care. Therefore, the aim of this article is to report experiences that reflect the interactive actions in the academic curriculum of the course in PE in Primary Health Care in a bachelor's degree in PE at UNICENTRO.
Presenting the course
The first class in the bachelor in PE with the current academic curriculum initiated in 2015, and the course was offered in 2017 (junior year). This course is offered annually with a weekly load of 102 class/hours, where the syllabus focuses on the insertion and practice of PE professionals in the context of Primary Health Care, aiming to identify, discuss, and build possibilities of interventions from problems and needs in health that will be brought from the environment of Primary Health Care Units. The objectives are detailed on Table 1 . It is noticeable that some of the objectives are broad and common to any health professional, however, with the advance of these discussions, deeper conversations were carried out on the specificity of the PE professional. Prior to the start of the content, students' knowledge on the Unified Health System (UHS, SUS in Portuguese) was reviewed and became the anchor to the sequence of the course 2 . This was made possible by a semi structured survey developed by the Program in Tutorial Education (PTE) in PE at the State University of Maringa 3 , including questions such as: "Have you ever used the SUS?", "How would you evaluate PHC' services?", "Prior to starting your undergraduate degree, did you know about the possibility of working in Primary Health Care?".
Description of educational experiences Experience 1 -Legislation supporting the insertion of the PE professional in the context of the PHC
The idea for this activity was to promote the interaction, in a logical way, between legal documents that support the insertion of the PE professional in the context of the PHC. The start of this discussion was given from the federal constitution of 1988 and the organic laws #8080/90 4 and #8142/90 5 which constitute the legal basis of the PHC. The students understood that the creation of the system is a result of political actions sustained by democratization movements in Brazil. Therefore, the creation of the PHC aimed to strengthen the political decentralization process and open spaces for popular participation.
It was also discussed the implementation of the Program Family Health in 1994 by the Ministry of Health. Students were able to analyze their role in the restructuring of Primary Health Care and the professionals who initially were a part of it. Resolutions #218/1997 6 and #287/1998 7 of the National Health Council were presented and highlights the importance of multiprofessional actions, as well as recognized the health professionals, among them the PE professionals.
Students were also introduced to law #9696/1998 which regulates the professional in PE as a legally organized and integrated to the health and education fields 8 . Also, the documentation promoting national curricular standards for bachelor degrees in PE, #0138/02, 2002, from the CNE/CES, as seen in a study by Tojal 9 .
Finally, a debate on the publication #687/2006 from the Ministry of Health, which described the National Policy for Health Promotion (PNPS). It was emphasized that among specific actions mentioned in the document there is the promotion of bodily practices and physical activities 10 , through mapping and support to existing actions in primary care services and in the Strategy for Family Health and offering of activities such as walks, prescription of exercise, recreation, sports, and leisure practices. Summed to this, the bill #154/2008 from the Ministry of Health 11 , which created the Nuclei for Support of Family Health, being the basis of the National Policy for Health Promotion (PNPS). The text refers to the participation of PE professionals in support of the Family Health program and consider law #9696/1998 which regulates the PE profession 8 . Other documents following this insertion or updating previous documents were also discussed with students, however, this activity had the goal to know and create with students a timeline for the insertion of the PE professional in the context of Primary Health Care.
Experience 2 -Activities based in experiences by Professor Loch
Through this activity, we aimed to interact with the experiences reported by Loch 3) The association of the documentary "Beyond the weight" with most recent prevalence data, etiology, and consequences of obesity in the population in general but, moreover, in children and adolescents, debating how to revert the crescent prevalence of child-adolescent obesity 15 .
Experience 3 -Experience with Professor Coutinho
As faculty at Unicentro in the bachelor in PE, Irati, Paraná Campus, Professor Coutinho defended his doctoral dissertation in 2011 at the University of São Paulo 16 , entitled "The competencies of the PE professional in Primary Health Care". His aims were to elaborate and analyze the competencies required by the PE professional to be able to work in Primary Health Care based on professionals working in programs to promote bodily practices/physical activities at primary care within the PHC and researchers studying the theme PE and PHC.
Summarizing, his work analyzed three dimensions of competencies and its subdivisions as can be seen in Figure 1 17,18 . These guidelines were presented to students, added to the application of the "Instrument for self-evaluation of professional competencies in PE in Primary Health Care", aiming to determine the perception of PE professionals on their level of mastery in professional competencies demanded in that context. Even knowing the questionnaire is not aimed at students but professionals working in primary care, this experience was enriching as it served as a teaching process on what is a demand in primary care and to what degree they are competent to practice. The instrument was also a guideline for future practice of students in Primary Care. In this sense, we understand students may use the competencies as glimpse of diversity and complexity that this work involves, since these are constructed from professional practice 16 . It was also possible for students to identify terms specific to public health and not normally used in traditional courses in a bachelor in PE and this allowed for broadening of the discussion and knowledge on the theme.
Experience 4 -Experience with Professor Helena Piccinini-Vallis
Professor Helena Piccinini-Vallis is a Family physician (or medical doctor) in the city of Halifax, Nova Escotia, Canada. Her experience is in public health, especially in the context of primary care. Professor Piccinini-Vallis contributed through video summarizing this practice field.
The country she is in has its own public health system known as Medicare. There are five universal conditions for its application: 1) Administration by a public authority and not for profit; 2) Medically necessary services must be ensured; 3) All residents of Canada must have access to insured public health services; 4) Those living in the country must have access to portability (i.e., access in any Canadian province or territory and, somewhat, also abroad); 5) Accessibility of those insured homogeneously, with no financial or other barriers.
An important question during her talk was the affirmation that services for primary care in Canada are based in the model of disease that is centered in the physician. Another relevant point is the entry of the user in the public health system that is always given through a consultation/assessment made by a family doctor. According to her, this is the point where most difficulties are found since physicians are trained to practice focused on a biomedical model (i.e., biophysiological explanations), without the full understanding of the psychosocial model and no governmental support to practice this model.
As an example, she reports practicing with obese patients. The normal practice model restricts the time spent with patients, not allowing for a deep understanding of the case, life context, aspects connected to the development of the disease, which prevents effective conduct with the patients. She points out that it would be beneficial to be able to forward this patient to a multiprofessional environment, which would include PE professionals among others. However, since the health system does not over these services, the patients would need to take on the costs or have some sort of insurance.
Therefore, she valued the organization from the documental/conceptual point of view for the Brazilian public health system, mostly on the opportunities offered in primary care and the interaction and work in multiprofessional teams.
Experience 5 -Experience with multiprofessional residence
Looking to amplify the interaction with multiprofessional residency, four PE residents (R1 and R2) were invited to narrate their experiences in the final part of the course. Students now more experienced on the possibilities of practice as PE professional in primary care, analyzed the content presented by residents looking to classify the activities within three types of actions described by Silva 19 : 1) Group activities; 2) Individual/ Home Activities; 3) Actions for health education.
Additionally, they were able to notice from narratives the real experiences of the disciplines composing the multiprofessional interactions in this institution and the possibility for joint actions developed by residents with other sectors in the community such as churches, schools, city halls, etc. (i.e., intersectorial actions). Residents presented to students examples of case studies within individual treatments that were considered more complex and reported how this complexity in the interaction between multiple diseases and treatments (e.g., non-medication vs. medication) for a single patient that complicate action of PE professionals in the elaboration of intervention programs.
Students were encouraged to conduct searches in scientific literature that focused on recommendations for physical exercise for different special populations presented by the residents and an exercise to contrast those guidelines recommendations with difficulties found in real-life experiences. Among those difficulties, the debate suggested there are strong economic, political, and cultural impacts among the barriers for PE professionals to practice. It is worth to highlighting that the contact with residents also allowed students to understand the opportunity for continuing education after graduation.
Final considerations
Through the experiences and interactions with professor who contributed to the course, it was possible to enrich the contents and give students a depth through the ways that lead to the insertion of PE professionals in Primary Health Care, from legal aspects to conceptual, comparison with other realities, professional education and competences for practice, looking for connections between theory and practice in the construction of activities.
Among the benefits of the course we may include some examples of activities developed analytically and evaluatively with students by faculty: 1) the construction of a chart in the form of a timeline summarizing legal documents; 2) the dissertation of a text critically analyzing documentaries interacting with scientific articles on the relevant themes; 3) a dissertation text analyzing the narrative of residents and its agreement with theoretical references 19 , as well as the competencies by PE professionals in primary care; 4) Seminars and exams to contextualize the contents provided by the experiences.
When students face the courses in a PE major, many times they do not realize how practice in primary care, especially in the context of the PHC, requires interdisciplinary discussion involving factors that are social, cultural, biological, technical (e.g., tools for evaluation and prescription), sports, and leisure. The interactions and multiplicity of experiences offered by the current course contributed to the minimization of this gap in education, mostly when considering the complementary role of other faculty. Even so, we judge the interactions that are deeper with other majors in the health field on practice in Primary Health Care could make this course even more positive for qualification of students, that being the goal for the course in the upcoming years.
Reporting the options used for offering this course, we have the intention to share the diversity of pedagogic options that were used looking to amplify the experience of students. If on one hand Primary Health Care is still an emergent field for PE, on the other hand, it is also characterized as a space where many new experiences are being developed and tacit and explicit have been built. We believe that this potential must be incorporated to academic training as a way to approximate the university to the context of health service.
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